Federal Employees Dental and Vision Insurance Program (FEDVIP)
2017 Premium Rate Charts

Nationwide Vision Rates

Biweekly Premium Monthly Premium
. Plan
Plan Name Telephone & Website Option | suron Self Plus Self & Self Onl Self Plus Self &
Y One Family v One Family
netna Vi 1-877-459-6604 Standard $3.35 $6.69 $10.0 $7.26 $14.50 $21.78
ela vision aetnafeds.comivision High $6.02 $12.04 5 $13.04 $26.09 $39.13
$18.06
AT 1-888-550-2583 Standard $4.00 $8.00 $12.00 $8.67 $17.33 $26.00
fepblue.org High $5.67 $11.33 $17.00 $12.29 $24.55 $36.83
UnitedHealthcare Vision e Standard $2.98 $5.83 $8.68 $6.46 $1263 $18.81
Plan " < High $4.33 $8.44 $12.57 $9.38 $18.29 $27.24
fedvip.myuhcvision.com
VSP (Vision Service 1-800-807-0764 Standard $3.57 $7.13 $10.71 $7.74 $15.45 $21.78
Plan) choosevsp.com High $6.71 $13.44 $20.17 $14.54 $29.12 $43.70




